Introduction
Young people with severe acquired brain injury (ABI) have limited opportunities for rehabilitation. In many cases, patients who have spent long periods in a vegetative state after ABI are deemed unsuitable for traditional rehabilitation programs. Furthermore, should a patient show signs of cognitive and/or functional improvements at a later date, access to rehabilitation services is extremely limited. This is despite the fact that significant improvements in function in response to rehabilitation provided at or around two years post ABI have been documented (Tuel et al 1992 , Wisdom et al 1996 . Most notably, Tuel et al (1992) found that one third of patients who were dependent on admission to late stage rehabilitation (on average 2.9 years after ABI) achieved assisted independence by discharge. Our own experience, and that of others (Olver et al 1996) , suggests that functional gains can continue over an even longer period of time.
Recent media attention has highlighted a national shortfall in availability of rehabilitation services for young ABI patients (Birnbauer 1998 , Cole-Adams 1998 . In addition, these reports stressed that restricted options for appropriate long term accommodation is a major deficit of current service provision. Accommodation options have been noted as being particularly limited for financially disadvantaged (non-compensable) individuals with ABI (Birnbauer 1998 Statistics 1996) . Not only are these environments inappropriate for young people, but there is also generally no funding for therapy services, and consequently no opportunity for slow stream rehabilitation or maintenance.
We wanted to present the case of 'Bil' to other physiotherapists because this case provides an example of how a young, non-compensable and severely disabled patient can have a successful rehabilitative outcome given adequate time, funding and services.
Background At 24 years of age, Bil was assaulted and sustained a severe head injury ( Figure 1 shows the timeline of significant events in his recovery). At the time of his assault, a CT scan revealed an extensive subarachnoid haemorrhage with a left subdural haematoma and a right extradural haematoma with midline shift. Bil had a craniotomy to evacuate both right and left haematomas; he also Lighter conscious state, reliable yes/no, referred to community rehabilitation service for therapy (1-2 hrs/week). physiotherapy funding, Bil seen 3 x week, land training and hydrotherapy.
4 week serial plaster trial -no change in calf length, heel raises supplied.
Significant gains, independent sitting (short periods), improved behaviour, motivation. Referred to inpatient ABI rehabilitation -refused "too slow".
Apply for Slow To Recover Program funds, requesting increased therapy, times, aids and equipment.
Approval for funding, discharge planning commences, patient and family involvement ++.
Discharge home, four hours PT/wk, occupational and speech pathology, psychology and 48 hours attendant care per week.
Still at home, walking with gutter frame, good use of right hand, starting soft diet, ongoing therapy.
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July 1999 on the left. This program continued for four weeks. No appreciable increase in dorsiflexion range was achieved and funding and staff shortages brought the program to a halt. To compensate for marked long standing contractures, custom-made heel raises with T-strap and calliper were purchased. These allowed Bil to stand and transfer comfortably and can be seen in Figure 2 .
Transfer to rehabilitation was not an option In June 1997, Bil was referred to a rehabilitation unit but he was considered to be too "slow stream" for the facility and was not accepted. However, when researching options, we discovered a relatively new program for patients with ABI called the Acquired Brain Injury: Slow to Recover (ABI:STR) Program. Funds for this program came from the Department of Human Services (Victorian Government). In Bil's case, this program made possible additional allied health input, and the purchase of aids, equipment and attendant care services. Safe discharge home became a realistic option and discharge planning commenced in December 1997.
Discharge home By August 1998, Bil could achieve a standing transfer with one person, walk a few steps with a gutter frame and was independently mobile in an electric wheelchair. At this point Bil went home to a custom-built bungalow in his family's back yard. He was coping well, communicating with a Dynamyte (a) communication device, and receiving ongoing speech pathology, occupational therapy and physiotherapy (14 hours/week in total), as well as art therapy. Attendant care services (48 hours/week) assisted with personal care.
One year on Ongoing ABI:STR funding continues to support Bil at home. Three-and-a-half years after his injury, he can now walk 20 metres with a frame with assistance, has good use of his right hand and maintains a hectic program of therapy, ABI Day Centre attendance, and the pursuit of computer courses and new leisure activity options. Improved swallowing means he has recently been able to start a soft diet.
Conclusion
Bil's case is not unique, and reinforces the potential brain injured patients have for slow but significant recovery. For many years, Victorian physiotherapists have lamented the lack of services geared toward helping people like Bil improve their quality of life. In this state, few public facilities exist that provide slow stream rehabilitation services for young, noncompensable patients, and many of these patients are destined to languish in aged care facilities.
Recognition of the difficulties faced by the young ABI patient in gaining access to quality rehabilitative services has seen the development of a new government initiative. Olver and colleagues (1999) attest, "this program has enabled profoundly disabled clients to be integrated into mainstream services, and to achieve unexpected levels of functional improvement and reintegration into their communities" (p. 37). This has certainly been our experience, and Bil is just one of the many ABI patients who could benefit from such a program.
Key messages for other physiotherapists
Young ABI patients can make slow but significant gains that may allow them to get home and stay home if adequate services are available.
Physiotherapists should explore the possibility of slow to recover (b) 
